e

CITY OF HAYWARD

WATER AND SEWER SERVICE APPLICATION

Service Address: Date:
Bi.lilding Permmnit Number:

Applicant: Phone:
\Address: City: Zip Code:
Mail Water Bill To: Phone:
Address: City: Zip Code:

Water Sanitary Sewer Capacity

Building Supply Flow (avg

F.U.Court / GFM apd)

Irrigation Supply BOD (avg

F.U. Count / GPM mg/L)
IFine Senvce Design Size 55 (avg ma/l)

—_— "
Speci Instrucions / Information
Payment Memorandum Office Usa Only

621-4876 Installation Fee Residentail (Units)

621-2211- T&M Deposit Commercial

6224875 Facilifies Fee Industrial

611-48563 Sewer Capacity Charge Other

621-1965 Benefit District

Type Meter Size X Service Line Service Number

YOUR NEW WATER SERVICE WILL BE
INSTALLED IN THE ORDER IN WHICH
APPLICATIONS ARE RECEIVED
THANK YOU

Applicants Signature




